Officeholder, Candidate, Type or printlnink
and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEEINSTRUCTIONS ON REVERSE

tom _direden [ (976 | -t v i)
through Oc7Ber. /7 [T76 |7

Statement covers perlod Date Stamp

¥ [l al =~

< p-

Page / of 2/

Check one of the followlng boxes toindicate the type of statement belng filed:
[X) Pre-electionStatement
[] Supplemental Pre-election Statement {Attach a completed Form 495 to this statement))
[7] Speclal Odd-Year Campaign Report
[ Semi-annual Statement }
Termination Statement (Attach 8 completed Form 415 to this statement))

Date of election H applicable: | For Oilicial Use Only

(Month, Day, Year) © = .00

/4/73/78 :

(5D

[~ Officeholder, Candidate, and Controlled Committee
Included in this Statement

NAME OF OFFICEHROLDER QR CANDIDATE
PR JOL ot

OHICE SOUGHT ORHELD (INCLUDE LOCATION AHD DISTAICY HUMBEA IF APPLICABLE)

Councimemper. - City 6f LoDi

Il

b ‘ ' N
Giv v of
Other Committees NotIncluded In this Ctatement: Listanyother
committees notincluded In this consolidated statement that are controlled by you and any
commlttees of which you have knowledge that are primarily formed to recelve contributions

COMMITTEE NAME " 10, HUMBER

/A : |

ALSIDENTIAL DA BUSINESS ADDAESS (MO, AND STALEL]
1310 Miovgeg  ALoao
<y STATE 1P CODE ARELA CODLDAYIIME PHONE
Lopr o 95240 (2v9)334- 0370
COMMITTEE NAME 1L.D. HUMBEA [{ix] STATE 1P CODE AREA CODL/DAYIME PHONE
CUMH(775€ 0 66(567 /506 \,bHUJ‘OIJ ‘?6/537 COMMITTLE NAME 1.0. NUMBEA
COMMITTEE ADDRESS (NO.AND STALLT) ‘
Bl Mipvare Koap l
ary . STALL 21# CODE AREA CODLDAY LML PHONL NAMLE OF TAEASUAEA CONTAOLLED CORIAITTEEY
Lop . G 9524 /}dy A%y 47/7 (J ves O wo
NAME OF TREASURER COMMITIEL ADDAESS (HO. AND $TREET)
Reyte  Sasoret . ;
PIAMANENT ADDRLSS OF TREASUALA (HO. AND $TALET) ciry STATE 2P CODL AREA CODEMAYTIML PHONE
3016_Aoscwag) RIVE
ay STATE 1» OOt ARIA CODE/DAY TiME PHONE
(dov [z 75247 () 2493595 Attach additional information on appropriately labeled continuation sheets

M Veritication

Vhave used allreasonable diligence in prepating this statement. thave reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. (certify under pgnalty of perjury under the laws of the State of California that the foregoing Is true and corregt.

1023/, L, CA

Executed on
DATE CITY AND $TATY

By

JIGNATUAE OF TALASUAELA

Anol{lceholder or candidate who controls 8 committee must also verlfy the campalgn statement, thave used allreasonable diligence and to the best of my knowledge the treasurer has used all
reatonable diligence In preparing this statement. thave reviewed the statement and to the best of my knowledge the information gontgined herein and in the attached schedulesis true and

complete. 1certify unger p, 9,\! of perjury undesthe laws of SuteolCalilornlathatthe1oregoinglnruean%%_’
/YL At 3/ - By

Executed on
VAT CITY AND $TATE
Executed on At
DATE CITY AND $TATE
Executed on At
DATL CITY AND STAT]

/// $IGHATURE O} CANDIDATL/O1 FICEHOLDEA
By L

SIGNATURL OF CANDIDATE/OI 1ICEHOLDEA

By

SIGHATUAL OF CAMDIDATL/ONHICEHOLDLA

JOA INFOAMATION REQUIALD 10 3 PAOVIDID 10 YOU PURSUANT 10 THU I OAMATION PAACTICLY ACT OF 1977, $LC (11 QAMATION MANUAL ON CAMPAIGN DISCLOSUAL PAOYISIONS OF THIE POLITICAL ALIOAM ACT.




Allocation Page — Part|
Contributions a 1d Independent Expenditures
Made From Can paign Funds

fype or print Inink.
Amounts may be rounded
towhole dollars.

Statement covers perlod

from ez /, /775
\ Ue7 17, 199%

throug

DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE

/u/Pf

*See reverse regarding independent expenditures.

CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
Expl AMOUNT CALENDAR YEAR THER
Support| Oppose (JAN.1-DEC.3}) (IF APPLICABLE)
\
. ‘ )
t
SUBTOTAL

ALLOCATION — PART!SUMMARY

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all AHocation Page — PArt I SUBLOAIS.) ...eeitieri ittt e e e § A

2. Contributions and independent expenditures under $100 made this period from campaign funds.

(DO NOLIRBMIZE.) Lottt e aeees TP ORI

3. Total contributions and independent expenditures made this period from campaign funds.

(Do not carry thistotal to the SUMMary PAGE.) ..o i

TOTAL s_@_/i___



Allocatior, . age — Partll Amsﬁ’ffu"ﬁ,i}"&'?ﬁﬂﬁaed R ALLOC _ON_PART |
‘ 15 ! | £ 3

Contributions and Independent Expenditures 1o whole dollars. ateme pe

Made From Personal Funds trom _0C7 .1, 1998

through SEP 7. 30, (770

SEE INSTRUCTIONS ON REVERSE
NAMEOFOFFlCEHOLDERORCANDlDATE
COMMTTEE To Ececr BB JHrsSon

List each contribution and independent expenditure of $100 or more made from the officeholder or cand/date s personal funds to support ar oppase
other officeholders, candidates and committees.

CHECK ONE 1) DATE] CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE et AMOUNT L ENDAR YEAR, THER
Support| Oppose ) {JAN.1- DEC 31) (IF APPLICABLE)
| ‘ )
| |
w,

A i |

‘ \
*See reverse reqarding independent expendilures, SUBTOTAL

At ditional inf ti tely lab l dcont:nuahon sheets.
ALLOCATION — PART [ SUMMARY tach additional information on appropriately labele

1. Contributions and independent expenditures of $100 or mare made this period from personal funds.

{(Include all Allocation Page — Part 1l sUDLOtalS. ) o i i e e e et e $ _"_/‘_)A_/.&____.
2. Contributions and independent expenditures under $100 made this period from personal funds. N

I N TR X3 R $ __NOME
3. Total contributions and independent expenditures made this pcnod from persanal funds, I\/Uué

(Do not carry this total to the Summary Page.) .............. e TOTAL §



Type or printIn Ink.

Campaign Disclosure Statement Appypeorpilntin ok,
Su”'”nary Page \o who!cydollau. Statement covers perlod
{ram 0C7' /t /??6
SEE INSTRUCTIONS ON REVERSE through Ocz. /74 /1996 Page “ of x|
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER =~ 77
CoMMITZEE To Eec?  Bod JOyr/sons 91639
Column A Calumn 8+ Column C

Contributions Received

T0TALTO DATEL
(ADD COLUMNS A + 8)

TOTAL PREVIQUS PERIOD
{SLE HOTL BELOYY)

101AL LS FLAIOD
(FADK ATTACHED STHEDULES)

AdtIne ? & Hna 1 in Calimin € shaca

20. Quistandina Debts

(. Monetary Contributions ... Schedule A, Line 3 $ 4, 90%. 0u $ /0,939.99 $ /2, ©36.99
2. Loans ReCeived .....o..oiiii Schedule B, Line 7 o ore 5§00 o0 500
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AdSLines! +2 8 /, 904 0v $ /1, 43999 $ /3.336.99 -
4. Non-monetary Contributions ............ccccoooiiil, Schedule C, Line 3 NodE Ch.or blooL ~
5. SUBTOTAL CONTRIBUTIONS‘(Ex(/udc Enforceable Promlises)  Addlnesd +4 § AL 5. /., 501 o 3 /3405 6/
LR E RN, e 1abeion) Schecue , e 7 et Hese SOt
7. TOTAL CONTRIBUTIONS RECEIVED .....oovoovei.in... Addtiness + 6 3 [, 704, v s /1. 501. 0/ s (3,905 9/
Expenditures Made
8. Cash Payments (Other thanLloans Made) ............ Schedule £, Une s $ 3352997 $ 267991 $ 59277 g
9. LoansMade ..................... SEUTTUUTTRTR Schedule ), Une 7 Mol MoKE Nt
10. SUBTOTALCASH PAYMENTS ..., AddLinesg + 9 3 33599 207 9 $ 59217 d
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Une § Nunre Mdue N+lE
12. TOTAL EXPENDITURES MADE ........oooiii.. Add Lines 10 + 118 2,352.99 2 L7451 s 59v7-7¢
Current Cash Statement
13. Beginning Cash Balance .................. PrevloulSun\ﬁ)ar).vPage, tne17 g.770.5%5 * From previous Statement Summary Page. Column C. However, If
14, Cash Receipls ..ooovieiiiii i Column A, Line 3 above L?O‘f. o© :)T:‘nl; :};ie’x’){:t{x?.%r:nfx“flfc’gc:ze(flix’:g?,agr);fecfr’(‘ei%]lin;[:o[:n’i}:gxuzglr?:
15. Miscellaneous Increases 1o Cosh .......cooveeeeiunnnn.n Schedule I, Une 4 ~ore 6). Loans Made (Line ). and Accrued Expenses (Line 11).
16. Cash Payments ......o..oovviiieeviaeiienaiinn Column A, Une 10 above 315299
17. ENDING CASH BALANCE ..., Add Uines 13 + 14 + 15, thensubtractLine 16 ¢ 1.421.5/ Summary for Candidates in BOU] June and
Ifthisls a termination statement, Line 17 must be zero. I;t'%l;l::tctm;:mréc:';ggw’o November Elections
0 141 through 6730 71 to Date

. 18. LOAN GUARANTEES RECEIVED ..o ........ Schedule B, Part, Column (b)  $  Ake 21, %g?etlr\lllggtion.s — /3 905.9/
Cash Equivalents and Outstanding Debts 22. Expenditures - 562770
19, Cash Equivalents ... See Instructlons on reverse  $ rore (?c? ....... £

Alisse.



Schedule A Type‘orpt‘benlnk.d ) |
. v . mounty ma foundage

Monetary Contributions Received to whole doll3rs. Statement covers perlad

from &7 . /, /7?‘6

0.7 17 1974

SEE INSTRUCTIONS ON REVERSE through
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Corar 177¢E 7o Eeer Bos Bryso

.D. NUMBER '

F8/939

‘ FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMQOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DAY {iF COMMITTEL, IN ADDITION TO COMMITTEL'S NAME AND ADDAESS, ENTIRL.D. NUMBER (IF SELT-EMPLOYED, INTER ' RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED 1 O IF HO 1.D. NUMBER HAS BEEN ASSIGNED, ENTEA TREASURER'S NAME AND ADDA(SS) HAME OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF APPLICABLE)
Conr FInKg ' D Siun€ Quiven_
/0/5/450 5058, Mius AryvE Largwosn LRUGS 250 250. —
C,oof_ Ca 9524
James Ri7CHIE SacES
'0/4/‘96 /37 S. Sowse s Dk Srerte e GAs 200, ¢0 200, w —
[/O‘O/: ch F52v0
Orecony fMU’(PHV Civie @gldcﬁﬁ '
/0/9/76 Ceecj Dicon Diteoay ¢ MerLPH7 700, oo /d0. @ —_—
PRu B TIEO
lopi CA4 93249/
. L1770 Jebs . _
10/% /4% Do CAJE‘// ooy - Burepes
° Po, Box 300077 VEralen. DEVELOPPEa7 /70d. w 7 0d. o —
SAceiud, CA TSLLY
y Bus Jw/es Cod7rac 7ot
1213/%% ¢39 € Locwernn 37, R.rn, JWES EGuiomes? LU, e 200, w _
LoD ¢4 GS2%0o

SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all SERedule A sUBLOtAIS.) .ottt et e ¢ L9500
2. Amount received this period — contributions of fess than $100,
(D0 MO T ML e, ) oo e e e $ 48/, 00

3. Total monetary contributions received this period. /G0t ¢
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o ToTAL § _LT797.cO0



Schedule,

Miscellaneous Increases to Cash

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE {

from é‘ér/. / /?fé
7./ 7 -/
SEE INSTRUCTIUNS ON REVERSE through ez /7 (775 Page Z{ of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
CorrtiT7ce 7o _Eiec7  Bos Ny SU~ 78/837
UATE FULLNAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED {IF COMMITTLE, IN ADDITION 10 COMMITILL'S HAME AND ADDALSS, ENTIR1L.D. NUMBLA DESCRIPTION OF RECEIPT INCREASE TO CASH

DR IF RO 1.O. NUMBER HAY BEEM ASSIGNED, ENTEATRIASURER'S NAME AND ADDALSS)

H/A”

SUBTOTAL §

Arlach add/l/ona/ :nforma{/on on appropr/a tely Iabe/cd contmuauon sheels. AINE
Miscellaneous Increases to Cash Summary
I. Increasestocash of $100 ormore this PeHOd. ..ottt e e e i riae s $ NOwlE
2. Increases to cash under $100 this period. (Do NOtItemMIZe.) ... it e e e iaee $ A JOnE
3. Total of all interest received this period on loans made to others. (Schedule H, Partii(b).) ... ...... ... ..., 6 AJodtE
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the W
TOTAL § e

Summary Page, Line 15.)
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Schedule H — Part ||

Loan Repayments Received on Loans Made
to Others (Including Payments Received
from Third Parties) and Loans Forgiven

SEE INSTRUCTIONS ON REVERSE

vype of printin Ink,
Amounts may be rounded
to whole dollars,

Statement covers period

from 0574 /1 /§f6

SCHEDULEH - Part it

through 007‘, /7 /%6 Page /‘? of 2!

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
ADMM’/ T 75 Clecs BB \JdHA/SUns GE/53 S
DATE OF DATE OF INTEREST - AMOUNT REPAID OR
REPAYMENT OR ORIGINAL , FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FORGIVENESS LOAN (1f CHANGED) (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL RECEIVED
H/L)/ ,
. .
. {s) ®)
.\ ) . ) . . TOTALINTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § AlOLE RECEIVED THIS PERIOD </unJE
. . . . , . ., th tincolumn (b)in the
*IMPORTANT: Ifany part of aloan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a fﬁfg,a,; ;'::3‘;2 o?S(:h:durl‘e(l,)Line 3. Do
third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN " column above, along with the not carry thistotal to the summary section
name of the recipient of the loan. of Schedule H.
_




SChEdUIQ H —Part| Type or printinink.
Amounts may be rounded

Loans Made to Others 1o whole dollars.
(Continuation Sheet)

SCHEDULE H - Parti(cont.)

Statement covers period

from QLT 1, 197%::

through Oz 17 1777

Tz
® a*g
SV

1.D0. NUMBER

NAME OF OFFICEHOLDER OREAE;STTE AND &ENTROLLEDVEBMMITTEE
CoaMiT 768 70 Erecr Bog Jo i/ Sons 21837
FULL NAME AND ADDRESS OF RECIPIENT
INTEREST RATE DUE DATE AMOUNT

DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEL'S NAME AND ADDAESS, INTEA LD, NUMBER
OAIF NOLD. NUMBER HAS BLEN ASSIGNED, ENTLR TREASURER'S NAME AND AOORTSS)

Nty




Schedule b — Part| , ) .,p!:orprlr;)ﬂn\nk.d .
mounts may be rounde
Loans Made to Others !ow‘holcydollan. Statement covers period

from 061/

[, 1776

SEEINSTRUCTIONS ON REVERSE

throwgh 07 17, 197D

SCHE. . EH-Partl

Page /7 of A

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D.NUMBER

Covri77eE 7o Eéez Bos Jouwsod 79/837
. ' FULL NAME AND ADDRESS OF RECIPIENT -
DATE OF LOAN ’ (1F COMMITTEL, IN ADDITION 10 COMMITTEL'S HAME AND ADDALSS, ENTEA LD, NUMBEA INTEREST RATE DUE DATE AMOUNT
OR, If NO LD, NUMBIR HAS BEEN ASSIGNED, ENTIR TREASURLR'S NAMT AND ADOAESS)
1 SUBTOTAL $ XJOrIE
Loans Made to Others —Part | Summary
1. Loans of $100 or more made this period. s AOME
“(Include all Lgans Made — PartIsubtotals.) ... e e s
2. Loans under $100 made this period.
(DO NOLITEMIZE) e ittt e e ettt et et e e e et e e et e et e e § NOE
3. Total loans made this period.
(AGALINES 1AM 2.) v vv e e e e e e e e e e e TOTAL $ Mosle
Loans Repayments Received =~ Part Il Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Partli(a) subtotals. ¢ A/WE
if forgiven, alsoitemize on Schgdule =5 T
. P t ived on! er$100. -
5. Payments received on loansunder $ $ NE

(Including a forgiveness. Do notitemize.) ... ... e
6. Total loan payments received this period. )

(A LINes 8 aNnd 5.) .ottt e e e e e e e e
7. Net change this period. (Subtract Line 6 from Line 3. g

Enter the net here and on the Summary Page, Column A, Line 9.) ... ... i, NET $

TotaL § (__AE )

KOHE.

May be s negative number,



Schedule ~
Payments .vlade bﬁ an Agent or Independent

SCHEDULEG

pe ot printinlnk,
A untsmay be rounded
to whole dollars.

Statement covers period

ocr 1,.179%

Contractor (on Benalf of an Officeholder or from

Candidate) , j5de ,

SEE INSTRUCTIONS ON REVERSE through A7/ Page & ot .2

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
961935

oM 77eE 75 Eleer POO DY SO

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,

ou may enter the code and leave the "Description of Payment” column blank. Referto the

back of Schedule E-Continuation Sheet for detailed explanatlons of each category.

“L” -~ LITERATURE

“8° ~ BROADCAST ADVERTISING

“N” ~ NEWSPAPER AND PERIODICAL ADVERTISING
“0" ~ OUTSIDE ADVERTISING

i

“$" ~ SURVEYS,SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
"F" —~ FUNDRAISING EVENTS
*T" — TRAVEL, ACCOMMODATIONS AND MEALS

{MUST BE DESCRIBED)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(If COMMITTEL, IN ADDITION TO COMMITTEL'S NAME ANO ADDAESS, ENTERL.D. NUMBER O, IF
NOLO, HUMBIR HAS STEN ASSIGHED, ENTEATALASURER'S NAME AND ADDALEYY)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled cantinuaion sheets.

TOTAL! $ ANOLE

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E by the officeholder/candidate



Type or print in Ink.

Schedule F

ints may be rounded

Accrued ! enses (Unpafd BI”S) .0 whole dollars. Statement covers perlod
from a’Jf : /' /7?6
7 17949 /S 21
SEE INSTRUCTIONS ON REVERSE through Qet. Z 7 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
G2/ 937

Coma 1 77¢E To Elec?  BOB hHISOV
o . CODES FOR CLASSIFYING EXPENDITURES

If one of the folloWing codes accurately describes the expenditure, you may enter the code and leave the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"Description of Payment® column blank. Refer to the

“C" —- MONETARY AND IN-KIND (NON-MONETARY)  “B° —~ BROADCAST ADVERTISING "G" - GENERALOPERATIONS AND OVERHEAD

. CONTRIBUTIONS TO OTHER CANDIDATES "N* — NEWSPAPER AND PERIODICAL ADVERTISING "T" — TRAVEL, ACCOMMODATIONS AND MEALS

"\ AND COMMITTEES "0 . OUTSIDE ADVERTISING (MUSTBE DESCRIBED)

‘1" - INDEPENDENT EXPENDITURES *$* ~ SURVEYS. SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  © = PROFESSIONAL MANAGEMENT AND CONSULTING
“L" ~ LUTERATURE . ] "F" - FUNDRAISING EVENTS SERVICES

i

NAME AND ADDRESS OF PAYEE, CREDITOR, QR RECIPIENT OF CONTRIBUTION
(1F COMMITTLE, IN ADDITION 1O COMMITTEE'S NAME AND ADDRESS, ENTERLO. NUMBIR OA 1 KO L.D.

IMPORTANT: DO NOTITEMIZL THE PAYMENT OF ACCAUED EXPENSES ON SCHEDULES € ORF, RIPORT ONLY THE LUMP SUM OF PAYRMENTS
ON SCHEDULE F, LINE 4 AND ON SCHEDULE £, LINE 4. DO NOT RE-ITEMIZE ACCAUED EXPINSES REPORTED IN A PREVIOUS PERIOD.

NUMBSER HAS STEN ASSIGHED, ENTER TREASURER'S NAME AND ADDRLSS)

CODE OR

DESCRIPTION OF OUTSTANDING PAYMENT

AMOUNT ACCRUED

Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL $ N/WE

Accrued Expenses Summary -

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ... . i §__ rMonE

2. Accrued expenses this period of under $100. (Do NOtItEMIZE.) ...ttt e e $ ___J“_/__o‘ﬁ_____
INCURRED TOTAL § __ AHE

3. Total accrued expenses incurred this period. (Add Linest1and2) .....

4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Line 4.)

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)

PAIDTOTAL § L ANONE )
ANomE

Maey be s negatlve numbses,



‘ spe or printInink.
Schedulet o

(Continuation Sheet) to whole dollars.
Payments and Contributions '
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from Oct /y /é)?b 25
through ch /7,_/_7/76 Page ﬁ of M

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.0. NUMBER

961837

COMMITTEE 7o Ereer  PoB JOS N
: CODES FOR CLASSIFYING EXPENDITURES
“C" - MONETARY AND IN-KIND (NON-MONETARY) “B” —~ BROADCAST ADVERTISING

*G" — GENERALOPERATIONS AND OVERHEAD
“T" — TRAVEL ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES - f0" — QUTSIDE ADVERTISING (MUST BE DESCRIBED)
‘)" ~ INDEPENDENT EXPENDITURES “§" —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ¢~ g?,?j(ECSESS'ONALMA”“GEMENT“NDCONSULT’NG
U~ UTERATURE “F* ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(1F COMMITTEL, IN ADDITION TO COMMITTIE'S NAME AND ADORESS, ENTERLD. NUMBER OA If NO 1.D.

NUMBIR HAS BLEN ASSIGHLD, ENTER TAEASURTA'S NAJAE AHD ADDAESS)
CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

.

wlrr

SUBTOTAL §  x/Ow¢




Schedule
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Type or printIn Ink. SCHEDULE
sunts may berounded . PVEL

towhole dollars.

Statement covers perlod

tom_0C7 1, 1999
through OCJ /7,/7% Page /3 of 21

NAME OFQFFICEHOLDER_OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
GoIB37

(oMMITIEE 7o Blee7 B JOrysomw

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

"C" ~ MONETARY AND IN-KIND (NON-MONETARY) *B" — BROADCAST ADVERTISING

ou may enter the code and leave the "Description of Payment” column blank. Refer to the
ach category.

“G” — GENERAL OPERATIONS AND OVERKHEAD:

: CONTRIBUTIONS TO OTHER CANDIDATES “N° — NEWSPAPERAND PERIODICAL ADVERTISING T — TRAVEL, ACCOMMODATIONS AND MEALS

‘ AND COMMITTEES “0" ~ OUTSIDE ADVERTISING , (MUST BE DESCRIBLD)

"I” ~ INDEPENDENT EXPENDITURES - “S” ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs P = PROFESSIONAL MANAGEMENT AND CONSULTING
“L* - LITERATURE “F* ~ FUNDRAISING EVENTS :

"

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTLE, IN ADDITION TO COMMITTEE'S RAME AND ADDAESS, ENTER 1.D. HUMBER OR, IF HO L.O.

IMPORTANT; DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW,

NUMBEAMAS BIEN AHGGN(D.(N‘HA TACASURIR'S HAME AHD ADDALSY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LaVeaye's Correc Sy
116 N StHooe STREET [ 26 5L

lapi ¢4 A51yo

I</P CorporaTson/
175% EntTRprisE AR

M A LING SERVICES ~ Mass /Yiézwwb-,

: /, 032,70
Sacnpminzs, 4 956 7/
Tz Cotorive, PoOK.
330 (. Loo. AE L BrockameS /. 993 3%

(/0’9:2.@9’ FE5 245

Important: Contributions and expenditures made out of campaign funds to or on behalf of other
officeholders, candidates, committees, or ballot measures must also be entered on the Allacation Page, Part |,

SUBTOTAL § 330y 5y

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ............... ... ooun... e $ 3. 251497
2. Paymenismade this period of under $100. (Donotitémize.) PR $ -
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partil, Column{d).) ... oo .. $ —
4. Total accrued expenses paid this period. {Do notitemize. Enter amount from Schedule F,Line d.) ... ... .. ... ... .o, $ o

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ }751.‘-7‘{




Sched'ulew
Enforceable Promises Received (Other than Loan

Type or printnink.

Amounts may be rounded

to whole dollars.

Guarantees, Loan Endorsements, and Loan Security)

Statement cavers period

{rom 05(/ /1 /‘?‘75
NOTE: Loan guarantees, Ioan endorsements and loan security are “enforceable promlses that must Do (v 2!
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE . through Oc 11, (7% Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
lomrirreE” 70 Erecr Pus Jomsow 79837
FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID
DATE (IF COMMITTEE, IN ADDITION TO COMMITTIL'S NAME AND ADDRESS, O‘Sc‘t{fﬁa?g&N(?“E!T:}S[Y(E,R AMOQUNT PROM'SED THIS PERIOD CUQAA%%ANTNERL% 2l CUMLT“E—%TTI:/*E'{O
RECEIVED ENTIALO. NUMBER OR, If NO1.D. NUMBIA NAS BEEN ASSIGNED, TUSINESS) THIS PER (ALSO ENTERON {IAN.1-DEC. 31) (IF APPLICABLE)
ENTER TALASUAEA'S NAME AND ADDALSS) SCHEDULE A}
Ny '
t
|
Attach additional information on appropriately labeled continuatian w ®
theels. . SUBTOTALS § AJote N

Enforceable Promises Received Summary
1. Promises received of $100 or more this period (Column(a)). ........ ... i $ N O
2. Promises received under $100 this period. _

(DO MOLILEIMIZE.) o vttt ettt et e et et e et e e e e $ Mote
3. Total promises received this period. _

(AGA LINES 181G 2« e e v e et e e e TOTAL ¢ AMaxg
4. Payments received on promises of $100 or more this period. .

I N R O PP $ wioule
5. Payments received on promises under $100 this period. p

{Do notitemize. Also ﬁ‘uclude onSchedule ASummary, Line2.) ... $ A/‘)JC
6. Total payments received.

(ADD LIN@S & NG 5.) - -+« et e e e e e et e e e ToTAL § (_AMue )
7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on NET /\/O#/é

the Summary Page, Column A, Line 6.)

......................................................

May be v negative aumber,



Schedule «

Non-Monetary Contributions Received

SCEINSTRUCTIONS ON REVERSE

Type or printinink. ‘
Amounts may be rounded |
to whole dollars.

Statement covers perlod

from _OC7. 1, /97D
through Sev7 -?U 1975

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
CommiT7er. 7o Eueer  Dos DAL/~ 7% 35

DATE
RECEIVED

FULL NAME AND ADDRESS OF CONTRIBUTOR
(1f COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS,
INTIALD. HUMBER OR. IF NO1.D. NUMBER HAS DEEN ASSIGNED,
ENTER TREASURLA'S NAME AND ADDALSS)

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOY LD, ENTER HAML OF
BUSINESS)

DESCRIPTION OF FAIR MARKET
-VALUE

CUMULATIVE TO
DATE

A
CALENDAR YEAR
(JAN.V-DEC.3Y)

CUMULATIVETO
DATE OTHER
(IF APPLICABLE)

/\,//,p

L

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ oy

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(Include all Schedule Csubtotals.)

2. Amount received this period — non-monetary contributions of fess than $100.

(Do notitemize.)

3. Total non-monetary contributions received this period..
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line d4.) .........

....................................................................................

$ AluE
¢ AouE




Schedule . ~ Part |l
Annual Report of O itstanding Loans Received

Type or printIn ink,
Amounts may be rounded:
to whole dollars.

Statement covers period

from O, /. 19%9%

SCH  ,LEB-Partlll

x\s;w‘i'f#

- 171/97% Io) 2
SEE INSTRUCTIONS ON REVERSE ) through 2 7177 Page _/ of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
G 839

ComMmi77ee 7o ELecs Bosd Jdmusos

FULL NAME'OF LENDER | ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

j

Attach additional information on appropriately labeled continuation sheets. TOTAL




Schedule —~Partil Type‘orprlr;)tlnlnk.d 5 SCH ILB Partll
. Amounis may be roundeo gops X
Repayments Made on Loans Received, Loans A AT Statement covers period
Forgiven, and Loans Repaid by a Third Party : trom ___OC7 /, 1986
. o/ .
SEE INSTRUCTIONS ON REVERSE through _CEZ. /7 /77 prge_ 7 ot 21
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
4}4/\4/, xa‘: so Ececr  Bog JOMH/Sis 79/93 S
DATE
REPAYMENT DA E INTEREST AMOUNTREPAID OR | OUTSTANDING INTEREST
FORGIENESS| ORIGINAL oaN , FULL NAME OF LENDER w ml«tcw) fﬂi‘l‘ib‘(‘.'fv?ﬁ‘,ﬂ’ﬁﬁﬂfﬁh) CiPAL PAID
M /A/ .
- , . . , , } t TOTALINTEREST @
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ N PAID THIS PERIOD |$ Mv/€
*IMPORTANT: Ifany part of aloanis forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount l;)cc;lugll; (&) h; ms 5
including the name and address of the person forgiving the loan or the third party making the payment, and the amount ;‘g{’:’;:{y”"g,‘"‘tg’(’a‘,’(;‘(;‘; ,z:,ﬁ;;r;’iu'”oz of
forg/ven or paid. Schedule B.




lype orpi Ink,
Amounts may be rounded
ta whole dollars.

-cneaule L ~rarti(Lontinuation sheet)
Loans Received

Statement covers period

from Ocz 1, 17786
through Oc2. 17 /%5

NAME OF OFFICEHOLDER-OR CANDIDATE AND CONTROLLED COMMITTEE

Coosti77ee 7o Erecr BoB  puson

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S - LENDERINFORMATION GUARANTOR INFORMATION _|
L (IF COMMITTLL, ENTUAFULL NAME, ADDRESS AHD 1.D. NUMBIA. If NO1.0. OCCUPATION AHD LMPLOYLA Qif $LLI
: CMPLOYED, [NTIR BUSINISS NAME DUL DATL/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
NUMBEA HAS BEEN ASSIGNLD, ENTER THE TAEASUREA'S NAME AND ADDRESS) ) pouLoate AMOUNT IMULATE comouNt AT
OUE DAJ( CALENDAR YLAR CALENDAR YIAA
s .
. INTEREST RATL
\ OTHIR OTHIR
O tender O Guarantor* ———— % b —— s
DUL DATE CALENDAR YEAR CALENDAR YEAR
s s
INTEREST RATE
OTHIR OTHIR
“___] Lender O Guarantor* _ o )
OUL DATE CALINDAR YLAA CALINDAR YEAR
' b
INTEREST RATE
OTHER OTHER
[0 tender O Guarantor* —_ W (I JES— '
: DUE DATE CALENDAR YEAR CALINDAR Y[AR
' '
INTEREST RATE
OTHER OTHER
[0 tender 0 Guarantor* " J 3
DUE DATE CALENDAR YLAR CALIMDAR YEAR
$ 3
IMTERLST RATE
OTHER OTHEA
O Lender 0O Guarantor* % J J
S O AL s (s) s M) (nier (b)Y on
» . n . UBT T Summoery Faqge,
See importantinstructions on reverse of page 1 of Schedule 8, Part . Nowre { MNiIE rmery 149




Schedule B — Part |
Loans Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

tom_deg. 1 (78D

B-Part!

¥ s P

SCHEDULE
- .

30

~
SEE INSTRUCTIONS ON REVERSE through 7. (7 (776 Page ] ot XU
NAME OF OFFICEHOLDER QR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Comrar 7726 75 Erecy  Dub  Jomsows 76/0>7
DATE L‘ENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S [ LENDER INFORMATION GQUARANTOR INFORMATION
RECEIVED {If COMMITTEE, ENTER FULL NAME, ADDALSS AND LD, HUMBLA. tF NOL.D. OCCUPATION AND EMPLOYEA{IF SELITS o
NUMBER HAS BEEN ASSIGNED, ENTER THE TAEASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINLSS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEALST RATE OF LOAN 10 DATE GUARANTEED TODATE
DUL DATE CALINDAR YTAR CALINDARYILAR
wln | g
IHTEREST RATE
OTHIA OTHIA
O tender [:J Guarantor* " $— '
‘DUL DATE CALINDAR YEAR CALENDAR YEAR
' .
INTEREST AATLE ! '
OTHER OTHIA
O tender O Guarantor” " S s
DUL DATL CALINDARYIAR CALIHDARYLAN
S s
INTEREST RATE
OTHER OTHER
{0 tender O Guarantor® % $ '
*See importantinstructions on reverse SUBTOTAL § w ® smmay o
1 (o] n on v . Su sy Poge,
portantinstructio : ,‘/Wf AloLE d:""n?m':fv'
Loans Received — Part! Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a)subtotals.) .......... $ A/‘WE
2. Loansunder $100 received this period. (Do NOtIteMIzZe.) ... it e i $ ' A/(,WE
3. Total loans received this period. (AddLlinestand2.) ........... ... i, TOTAL $ )./Wg
Loans Received — Partll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part 11 (c) N,
subtotals. If forgiven or paid by a third party, alsoitemize the transaction on Schedule A) .............. $ NE
5. Loansunder $100 repaid, forgiven, or paid by a third party. {Do noitemize.) If lorgiven or s
paid by a third party, include this amount on Schedule ASummary, Line 2. ........................... $ e
6. Total loans repaid, forgiven, or paid by a third party this period. 3
Uinesd 4 5 L ToTAL $ (Mo )
‘ange this period. (Subtract Line 6 from Line 3.) p :
e ‘e net hare and on the Summary Page, Column A, Line 2. ...... ... ... i i, NET ' A/WC .
~o I May be s negative number.

™~



>chedule A (Continuation Sheet)

Monetary Contributions Received

Type of prin..atink,
Amounts may be rounded
to whole dallars.

Statement covers perlod

from OC/”L /. /466

SCH LE A (cont.)

through Jez. 17 /975 Page _ é) of U
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Corirrrree- . Clee7  Buows Lyusos 760837
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE (f COMMITTEE, IN ADDITION 10 COMMITTEE'S NAME AND ADDRESS, ENTER 1.O. HUMBER OCCL{,’,",‘,{',‘}S,’?Q,?DE',‘?,’,’},?YE“ REéN‘?ElIJ)NTTHIS CU&%T&XEREC%E’;\E CUMUU(\)TT%E;IO DATE
RECEIVED OA.1F NO LD, NUMBER HAS BLEN ASSIGNED, ENTLA TREASURER'S NAME AND AODALSS) NAME Of BUSINESS) PERIOD {JAN.1-DEC. 31) (IF APPLICABLE)
Jim Padge RETIRED
/D/\1/4f A5t Mae ARTHUAL 24&.(’_9«&7 /U0 eu 7 OU. ou
. LUDI: 4 ﬁthf-\/
OEdELGC IS (Fopren
- -
1/rs]5% 200 b, Tkser foap fowo Man s Cind— | 504, e SYR —_
- Lo, Cq  §5242.
h‘s
SUBTOTAL $  LoU o




